D^P^RATTON ANH POWFR OF ATTORNT^^ 

As a below named inventor, I hereby declare: 

That my residence, post office address and citizenship are as stated below next to my name: 

That I verily believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural inventors are named below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled 



the specification of which 
(check one) 

[ ] 
[ ] 



APPARATUS FOR EXPRESSING MILK 



is attached hereto. 



was filed on 

Application Serial No._ 
and was amended on 



. as 



(if applicable) 

That I have reviewed and imderstand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

That I acknowledge the duty to disclose information which is material to the examination of this 
appHcation in accordance with Tide 37, Code of Federal Regulations, § 1.56(a). 

That I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 and § 1 72 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate on this invention having a filing date before that of the apphcation on which 
priority is claimed: 

Prior Foreign Application(s) Priority Claimed 

[ ] [ ] 
Yes No 

[ ] [ ] 
Yes No 

[ ] [ ] 

Yes No 

That I hereby claim the benefit under Title 35, United States Code, §120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 
I acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT international filing date of this 
application: 



(Number) 


(Country) 


(Day/MonthA^ear) 


(Number) 


(Country) 


(Day/MonthA'ear) 


(Number) 


(Country) 


(Day/MonthA'ear) 



United States Application(s) 

60/140,907 

(Appl. Ser.No.) 



June 21 IQQQ 



(Filing Date) 



Pending (provisional) 



(Status) (patented, pending, abandoned) 



(Appl. Ser.No.) (Filing Date) (Status) (patented, pending, abandoned) 

That all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application or any patent 
issuing tliereon. 



I hereby appoint^^Kt 116 wing attorneys, with full power of subst^^^i ; 

II l^^ess in the United States Patent and TrademaSIBm 



_ L and revocation, to prosecute 

this application and to transact all ^^ffess in the United States Patent and TrademaSHmce connected therewith, and 
request that all correspondence and telephone calls in respect to this application be directed to Patrick G. Bums, Esq 
GREER, BURNS & CRAEN, LTD., Suite 8660 - Sears Tower, 233 South Wacker Drive, Chicago, Illinois 60606' 
Telephone No. (312) 993-0080: 



Anomey 

Roger D. Greer 
Patrick G. Bums 
Lawrence J. Grain 
Steven P. Fallon 
Paul G. Juettner 
Thomas R. Juettner 
James K. Folker 
Jonathan D. Feuchtwang 
B. Joe Kim 

Carole A. Mickelson (Agent) 



Registration No 

26,174 
29,367 
31.497 
35,132 
30,270 
16,158 
37,538 
41,017 
41,895 
30,778 



Full name of sole or one 
joint inventor: 



Bnicc McKendry 



Inventor's signature: 



Date: 



Residence and Post Office 
i~ Address: 



c/o Whittlestone. Tnr 



601 Stone Road 



Q Citizenship; 

til 

\^ I Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 



Renicia C.A Q4Sin 



United States 



Jim Mieike 



Residence and Post Office 
Address: 



c/o Mieike Prodiirt Design 



1189 Park Aveniip 



San Jose CA 



Citizenship: 



United States 



2 



Full name of additional 
joint inventor, if any: 



riant Benson 



Inventor's signature: 
Date: 

Residence and Post Office 
Address: 

Citizenship: 



c/o Bcntcc Medical 

nSO Hast Reamer Street 
WonHlanH PA Q<i776 

\ Jnited States 



Full name of additional 
joint inventor, if any: 

Inventor's signature: 

Date: 

Residence and Post Office 
Address: 

Citizenship: 



Bruce Fields 



c/o Bentec Medical 

138Q East Beamer Street 
Woodland, CA 95776 
United States 



Address for Correspondence: GREER, BURNS & CRAIN, LTD. 

Suite 8660 - Sears Tower 
233 South Wacker Drive 
Chicago, Illinois 60606 



